15452010 () D ¢b)’ LKK:
INS. CASE OWNER: I CC Y /AIG1901 Ul / IDAC:
ASSIG_FM%E | — (
Surveyor: B( a " DOL: W l ( ( " i Date / Time : s M: l'( “
Registered in Merimen: {l u l &
Pre-assign / CCU/FTE
Insured Vehicle No. g LV )7 ny 9 g Claim No.
L ] Name of Insured Policy No.
“¥] Insured Tel No. HP: TS Make / Model
Excess Sec 11 :S$ poa: ‘[t - Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SkLb3h . . L J—
INSRS: o~ INSRS: INSRS: INSRS:
wsp:  TnwU WSP: ) WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CELbnw = LU [up el Loyn Y 1Ll vww = Wlal LA - |STAGE DATE/PIC
L4 L A Non-Reporting Itr (1st):
GV — A Non-Reporting Iir (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L
After call Itr to OI: L L
L} Authorisation To Act: L
JRelease Voucher:
|sinal Repair Bill: [ ns |
Car Rental Invoice: L I
[ Towing Invoice
|crazciac ]
[Medical B [ ]
|pir: ]
IMandale/chcct Instruction: —
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: .| =
Others:
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: s$ ( days) Reduction: % Email [_Jcal ]
FINAL SETTLEMENT __ Date/Time: Confirm with Email| | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ & X days)
Loss of Income (LOI): S$ (S X days)
LOR only [__] LOU only LOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbur S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
iPayee L S$ Name 1:
|Payee 2: (Swrike if N.A)  |ss Name 2:
[Payee 3: (Strike if N.A)  [s$ Name 3:




TASSIGNMENT
Veh Mo /gKL é%ﬁ 1 Regn 90\\ MNW

ly|-n@ | M.Cycle/ Bus [ Van | Lorty [ Taxi | Prime Mover |

I tom 1l

[stimaled Cosl

ah | TP WS TP RES | OD RES [ EVA [INV [ MV Truck [ Trailer of

o lnspect Vehicle Mi Mako Ma2oid Grancabiio o %ql
i Workshop mifs Golowr é'lu.ﬁ MG Insured [ Std I NEINA
ol 5p Roading 121494 [Radio: msured | Std I NETNA

Insind Lng/No Mrsqglgoq.éq.
Policy Mo GMo: % ﬁﬂ KM LPBC 0000 55‘2 22

Claims No Gen. Cond: @ Fair | Poor | Burnl

Sum lisured Excess. Steering: Ingrdg | Jammed [ Leaked / Burnt ot

(Client's Rocord) Brake:  1Qor! r/ Jammed  Leaked [ Bumnt or

Make of Veh Modi - Nil pSIRIny | STD AIRim or
. Tyre Size: F = )‘-l'sj 36 ?a )
(Policy Condition) C R: — A\
Remark: The veh had commenced its N/S Q15 BS | DUN | EXNOVA | GY | FS 1 LIZA I MIC | ONTSU [ PIR 1 SUMI/
repair at the time of inspection. TOYO | YOKO or C‘V\'HM )
Bal or Market Value Fron Rear
IDAC Accident Rporl Consistent? : Yes or No R/Bal. g" mm R/Bal. Sf mm
GIA | PR Seen Consistent? : Yes or No L/Bal. § mm L/Bal g mm
Esl. Repalrs 2 days Res: Yes or No DOA © ‘\‘\\w(ﬁ D0l oq—\“\;,,ﬁ
Lum Sum a0 M 3 Val.. Yes or No [ Survey held al lDﬂ'Z ?&]\ Mbl‘
CA | REV | REP. | 24HRS Das. of Damages : Frt | Rear | QIs | NIL [ UIC | Rooltop o
Vehicla; INJOUT | ’*‘[Sm | e e
Date: 1 Person Gontacted: e The UIC | Chassis frame | Body Structure alfected dua lo collision.

Date [ Time Action / Instruclion

WG ALV 25388

Dewvpp chicke A ard Verda ke Afpod dov e <cddoh
on 2(0a| A, Pl YA Jov s v

.
DatedTime, File Pass ! D; Preli. Report Days of ROl)ﬂll’:
1) I | Final Reporl Resurvey No. of Trip: Survey Fee:
OatelTime, Filo Retum 1o? Ak Transportalion
Adkcl Fea: |:15ile Inep (9 )8 eRS. Gl

| I: Interview (% )| Ftatos
Gl 0 14 r l Fech s (% R
By S P ) F |»'/-J.~‘.-1| PRI |

"""" ] T EATEE YIS LT




